Interim Deaignatidn of Agent to Receive
Notification of Claimed Infn’ngement.

Full Legal Name of Service Provider: __ Coev: Yy

Alternative Name(s) of Service Provider {including all names under which the
service provider is doing business): Anjwi), COOV. . cpon, _

Address of Servics Providar=_Md;§&~Axe¢m_M_, A Neor  _wve . NY (©0) 3

Name of Agent Designated to Receive
Notification of Claimed Infringement: l’\“‘\f Fh
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Telephone Number of Designated Agent: _cL'C_435 _sue
Facsimile Number of Designated Agent: __ 6hG 438 _soeq

Exnizil Addrese of Designated Agent: __ rmeshe D coavi. com

Signaturs of Officer or Representative of the Designated Service Provider:

Date: _2.3/0§)01

Typed or Printed Name and Title: M oshe. £ish < Th
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